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DESK 


As We Start the 1949 Seal Sale... . 


When, as a small boy, I was confined to bed 
with the measles or sneezles, my favorite way 
to relieve the ennui was to pore over a book of 
collected cartoons. I never tired of theni. There 
were some which tickled my funnybone, such as 
the noses-in-the-air couple in a swanky restau- 
rant with the gentleman saying to a passing 
waiter, “You haven’t forgotten us, have you?” 
and the waiter replying, “Oh no, sir! You are 
the two fried smelts!” 

And some which provoked thought, such as 
that showing first an ultra-busy executive 
answering three phones at once and with secre- 
taries tripping over each other dashing about to 
carry out the boss’ orders; and the second picture 
showing him in bed with three M.D.’s hovering 
about him in grave consultation. The caption 
was, “He lost his health pursuing wealth, and 
lost his wealth pursuing health” — an oft re- 
peated history familiar to tuberculosis workers. 

There were some which, in my stage of sexual 
immaturity, seemed silly and completely point- 
less, but which years later gave me delayed 
chuckles as they came to mind and I exclaimed, 
“So that is what was meant!” 

But my favorite was an imagination stimula- 
tor depicting a huge airship, complete with bal- 
conies and railed exercise decks making a routine 
trans-Atlantic crossing and labeled, “1950.” 
Both the label and the transportation depicted 
were such remote possiblities that I classified 
them with the other highly improbable adven- 
tures in my favorite literature of the time, such 
as “Jack and the Bean Stalk.” 

But, here I am actually in the closing months 
of 1949! Even I have flown over the Atlantic 
Ocean six times. There weren’t any outdoor 
exercise decks—probably not too popular any- 
way at 350 miles per hour and an altitude of 
20,000 feet—but in the latest models there is a 
cozy little lounge on a lower deck reached by a 
railed circular staircase where one at least can 
exercise one’s elbows, if so inclined. 

And here—with a slight shiver up my spine 
—TI am almost face to face with the beginning 
of the second half of the twentieth century! 

Those of us particularly interested in tuber- 


culosis control—as well as everyone else—face 
1950 with mixed emotions. Now that Russia, too, 
has discovered the fun of playing with atomic 
firecrackers, Dr. Wade Hampden Frost’s com- 
ment, as part of his characteristic scholarly 
thoroughness, to the effect that among the fac- 
tors of uncertainty as to ultimate eradication of 
tuberculosis is uncertainty as to the survival of 
civilization itself, takes on new meaning. How- 
ever, I’m afraid we tuberculosis workers wil] 
simply have to stuff that unpleasant little anxiety 
into the deepest recesses of our subconscious 
minds and seal the trapdoor, whether or not psy- 
chiatrists approve of this procedure. 

Aside from this basic apprehension, we tuber- 
culosis control workers would seem to have every 
reason to be optimistic as we start the second 
fifty years of the century. The tuberculosis death 
rate is showing an encouraging acceleration in 
its decline. In each of the various aspects of the 
tuberculosis control program, definite advances 
have been made in recent years. Case-finding 
procedures have been markedly improved 
through both technical improvements in taking 
X-rays and in streamlined programs for con- 
ducting mass X-ray surveys. We are clarifying 
the role which active immunization with BCG 

* * (Continued on page 159) 
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Opportunities and Trainingin TB Work 


NTA’s Personnel and Training Service Acts To Supply De- 
mand for Qualified TB Personnel Through Expansion of 
Recruitment and Training Programs 


By ROBERT W. OSBORN 


HAT is the personnel situa- 

tion now confronting the ad- 
ministrators of our tuberculosis as- 
sociations—boards of directors, ex- 
ecutive committees, and executive 
secretaries? The acute shortages 
of the war and post-war years seem 
to be easing up a bit. In recruiting 
new workers, there appears to be a 
wider range of choice of candidates 
among both men and women and 
there is evidence of increased inter- 
est in our field by experienced work- 
ers from allied health; education, 
and welfare agencies. Competition 
for the best talent among these 
prospects is none the less kept up 
by expanding services in cancer, 
heart, crippling conditions, feder- 
ated fund raising, and community 
organization. 


Special Inducements 


Official health agencies are offer- 
ing special employment induce- 
ments, exceeding those usually of- 
fered by our associations, for grad- 
uates of schools of public health. 
Also, the official agencies are stead- 
ily recruiting workers from our 
own ranks by awards of generous 
training fellowships. 

Speaking at a tuberculosis con- 
ference in New York City last May, 
Dr. Reginald M. Atwater said: 
“The shortage in professional per- 
sonnel—physicians, engineers, nu- 
tritionists, health educators, labor- 
atory technicians, research workers, 
and others—today represents the 
most prevalent deficiency disease of 
public health agencies and we must 
find the vitamins, minerals, cal- 
ciums, proteins, fats, and carbo- 
hydrates that will make up the de- 
ficiencies that really are interfer- 
ing with our program.” 

We are obligated to assist the 
official agencies in meeting this de- 


ficiency, but at the same time the 
continued progress of tuberculosis 
and health associations is dependent 
upon the recruitment, training, and 
placement of full-time, qualified 
personnel. 


Available Resources 


What are some oi the resources 
available to administrators in fill- 
ing job vacancies? 

We turn first to the Personnel 
and Training Service of the NTA 
with its expanding activities. It is 
not the purpose of this article to 
review these activities in detail. 
Information about them will be 
brought out in subsequent letters, 
reports, and articles from the NTA 
service itself. The most notable 
NTA personnel extension has been 
the setting up this year of eight 
scholarships of $1,200 each for 
graduate training in social adminis- 
tration at the School of Public 
Affairs and Social Work at Wayne 
University, Detroit. A full comple- 
ment of students is now enrolled, 
with enough desirable applicants 
left over for additional training 
courses. 

The NTA also has made avail- 
able $4,250, on a matching basis, 
for medical social work scholarships 
for the current year. This is a 
highly desirable new departure in 
the recruiting and training pro- 
gram. Also, available on a match- 
ing basis, are NTA funds for grad- 
uate training leading to a degree in 
health education. 

Shortly to be undertaken by the 
NTA Personnel and Training Serv- 
ice will be a new census of profes- 
sional personnel employed by tuber- 
culosis and health associations. This 
re-survey is essential to obtain a 
thorough understanding of job op- 
portunities in our entire field and 


to enhance the recruiting, training, 
and placement services of the NTA. 

The Joint Committee on Person- 
nel Practices of the NTA and the 
National Conference of Tubercu- 
losis Secretaries offers an additional 
channel for continuing considera- 
tion of our personnel situation, and 
for recommendations related there- 
to. 


State and Local Responsibility 


In the final analysis, the adminis- 
trators of tuberculosis and health 
associations, state and local, are de- 
pendent largely upon the resources 
within their respective areas in 
filling a majority of jobs. It is their 
responsibility to anticipate open- 
ings; to be aware of the various 
types of jobs to be filled; to estab- 
lish some basic pattern for con- 
sidering the qualifications and ex- 
perience of applicants; to undertake 
recruiting efforts and to provide on- 
the-job training. 

It has been the policy in New 
York State for some years to em- 
ploy a full-time personnel assistant 
to conduct recruiting, training, and 
placement services for the 62 county 
and city tuberculosis and health 
associations which comprise our 
territory outside of New York City. 
This year a tenth annual institute 
for new workers was conducted as 
a credit course for two weeks at 


THE AUTHOR 
Robert W. Osborn 


is executive sec- 
retary of the New 
York State Com- 
mittee on Tuber- 
culosis and Pub- 
lic Health of the 
State Charities 
Aid Association 
where he has 
served as admin- 
istrative assistant 
and as assistant 
executive secre- 
tary. He has been a member of various 
advisory committees of the National 
Tuberculosis Association and the No- 
tional Conference of Tuberculosis Sec- 
retaries. His article is a contribution 
from the Advisory Committee on Public 
Relations of the Conference. 


THE NTA BULLETIN FOR NOVEMBER, 1949 [147] 


-face 
, too, 
omic 
com- 
larly 
fac- | 
mn of 
al of 
low- 
will 
ciety 
ious 
psy- 
ber- 
very | 
-ond 
eath 
n in 
the 
nces 
ding 
ved 
king 
con- | 
ying 
3CG | 
159) 
10 
ay, 
ind 
ind 
1as 
on. 
ay 
lad 
the 
Post 


Syracuse University. In addition, 
it has been the practice for some 
years to employ from four to six 
trainees annually for on-the-job 
training. Their tenure is usually 
not more than four months before 
being readily placed with a local 
association. Their stipend is $100 
monthly, plus travel and living ex- 
penses while on an assignment. 

The current selection of trainees 
is from men and women not less 
than 25 years of age who are col- 
lege graduates and who have had 
at least a “conditioning” experience 
in community organization work. 
There are presently employed by 
our associations 13 workers who got 
their start as trainees. A number 
have “graduated” to other state and 
local associations and one to the 
NTA staff. 

Job Opportunities 

The administrator would be re- 
warded by reviewing pamphlet No. 
2 in the NTA Administrative Series 
—Duties and Qualifications of Tu- 
berculosis Executive Secretaries, 
prepared in 1937 by George J. Nel- 
bach. Add to this the report of the 
Committee on Professional Educa- 
tion of the American Public Health 
Association—Education and Quali- 
fications of Executives of Voluntary 
Health Associations, published in 
the May, 1945 American Journal of 
Public Health. Subsequent revisions 
and additions should be noted. 

Job opportunities in our field fall 
within three broad divisions: (1) 
state and large county and city as- 
sociations; (2) associations em- 
ploying full-time executive secre- 
taries and perhaps one or two as- 
sistants, and (3) the much larger 
group having less than $10,000 bud- 
gets where we find full-time, part- 
time and volunteer executive secre- 
taries and various combinations of 
workers with other services. 

The larger budgets of the first 
group naturally permit considera- 
tion of candidates with the highest 
qualifications and experience in a 
broad range of job opportunities, in- 
cluding executive secretaries, ad- 


ministrative assistants, health edu- 
cators in various fields, rehabilita- 
tion consultants, field secretaries, 
social workers, publicity assistants, 
statisticians, Seal Sale directors, 
and office managers. 

In the middle ground of associa- 
tions are excellent job opportunities 
for the new worker. Here are the 
stepping-stones to advancement. A 
part of the administrator’s problem 
is the fact that after a year or two 
in such positions the best workers 
move on to bigger and better jobs. 
The selection of both executive sec- 
retaries and staff assistants for the 
influential body of in-between tu- 
berculosis and health associations 
is an important responsibility. 

Coming now to the third group, 
those associations having less than 
$10,000 budgets, we find the great- 
est job turnover: the women get 
married, the better workers look 
for other jobs, part-time workers 
do full-time work on little pay and 
soon get fed up with the respon- 
sibility and the voluntary executive 
gets tired also. Yet, these smaller 
associations loom large in the total 
picture as to program services and 
Christmas Seal Sale returns. We 
have come to the conclusion in New 
York State that we might as well 
look to local sources for executive 
help for this group in order to over- 
come the housing handicap and the 
difficulty of persuading outside 
workers to go into a new territory 
at a low salary. This approach is 
working out rather well. 


Outmoded Customs 


Just as tuberculosis and health 
associations are going out of the 
business of operating children’s 
health camps with Christmas Seal 
funds, they should also look to the 
time, rather soon, when Christmas 
Seal funds will not be used for the 
employment of physicians and 
nurses in positions which are the 
prerogative of the official health 
agency. The last NTA _ census 
showed a surprising number of 
nurse-executives employed by our 
associations. In such instances, the 
worker is probably doing a poor job 
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as a public health nurse and as an 
executive secretary. With the in- 
creasing amounts of federal and 
state aid becoming available the 
aim should be to get demonstrated 
services taken over by the official 
agency. 

The screening of candidates for 
positions in our field is, shall we 
say, a rather disturbing responsi- 
bility. To judge a candidate as to 
working knowledge, ability and 
skills, experience, physical fitness, 
and personality requires some of 
the attributes of a Solomon. For 
successful performance in our field 
we need to seek the extrovert type 
of candidate who is gifted in ex- 
pression—writing and _ speaking. 
The prospect must be tested for sin- 
cerity of purpose and a genuine lik- 
ing for people. Qualities of sales- 
manship — alertness, imagination. 
initiative, resourcefulness, diplo- 
macy, friendliness, humor, and pa- 


tience — are exceedingly important. — 


Not to be overlooked are potenti- 
alities for leadership and teamwork. 
Pass up the prospect who lacks a 
sense for organization and detail 
and that rare ability to follow a 
project, large or small, through to 
completion. One could go on at 
great length about such qualifica- 
tions but there actually is no satis- 
factory, fool-proof pattern by which 
to judge the fitness of a human be- 
ing for a job. The administrator 
must be guided by his judgment, by 
the personnel record, by references 
and then hope against hope that he 
has made a wise choice! 

It is not enough to have a suc- 
cessful program of _ recruiting, 
training, and placement of person- 
nel. How do you treat ’em after you 
catch ’em? Today there is empha- 
sis on the need for each association 
to establish comprehensive person- 
nel practices, in writing, for distri- 
bution to each worker. Accompany- 
ing such a policy is the need for the 
administrator to have a job evalua- 
tion, salary classification, and incre- 
ment schedule for each position. An 
additional need is a retirement plan, 
and the group plan offered through 
the NTA merits consideration. 
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ATS Releases New BCG Statement 


Recommends Licensing of Commercial Firms To Produce BCG 
As Soon As Suitable Standards Are Established but Re-empha- 
sizes Need for Further Basic Research 


recommendation that commer- 
A cial firms be licensed under 
the National Institute of Health to 
produce BCG as soon as suitable 
standards for its production can be 
established has been made by the 
American Trudeau Society, medical 
section of the National Tuberculosis 
Association. 

The recommendation is contained 
in a revised statement of policy on 
BCG adopted by the ATS Council 
in accepting the report of its Sub- 
committee on Immunology of the 
Committee on Medical Research 
and Therapy. Dr. E. P. K. Fenger 
of Oak Terrace, Minn., was chair- 
man of the subcommittee. 


Need for Further Research 


Except for the section dealing 
with licensing, the statement is 
essentially the same as one adopted 
by the ATS in January, 1948. Both 
statements point out that “the de- 
gree of protection reported follow- 
ing vaccination is by no means 
complete nor is the duration of in- 
duced relative immunity permanent 
or predictable,” and emphasize the 
need for further basic research on 
the problem of artificial immuniza- 
tion against tuberculosis. 

The revised statement also reem- 
phasizes that vaccination is only one 
of many procedures to be used in 
tuberculosis control and cannot be 
regarded as a substitute for ap- 
proved hygienic measures or for 
public health practices designed to 
prevent or minimize tuberculosis 
infection and disease. 

The paragraph urging standard- 
ization as quickly as possible, fol- 
lowed by licensing commercial firms 
to produce BCG, is a substitute for 
a section in the earlier statement 
which advised against making the 
vaccine available for general distri- 
bution, primarily because the vac- 
cine had never been standardized. 


The complete report follows: 

The members of the Society and 
other physicians in the United 
States have been interested for 
many years in the active immuniza- 
tion against tuberculosis with BCG. 
The expansion of public health ac- 
tivities in the field of tuberculosis 
control by official and voluntary 
agencies and the acquisition of new 
knowledge concerning immunity in 
tuberculosis have prompted the 
American Trudeau Society to make 
the following observations and 
recommendations: 


I. BCG vaccine prepared under 
acceptable conditions, and adminis- 
tered by approved techniques to 
persons negative to tuberculin, can 
be considered harmless. 

II. The degree of protection re- 
corded following vaccination is by 
no means complete, nor is the dura- 
tion of induced relative immunity 
permanent or predictable. The need 
for further basic research on the 
problem of artificial immunization 
against tuberculosis is recognized 
and is to be emphasized. Studies 
should be directed toward: 

(a) Improvement of the immu- 
nizing agent; 

(b) Development of criteria for 
vaccination and revaccination ; 

(c) More accurate determination 
of which groups in the general 
population should be vaccinated. 
Several well controlled studies are 
underway at the present time; 

(d) Promotion of carefully 
controlled investigative programs, 
which, as a rule, will be carried out 
best under the auspices of official 
agencies such as the U. S. Public 
Health Service, state and municipal 
health departments, and other es- 
pecially qualified groups; 

(e) Devising of adequate record 
systems for management of statisti- 
cal problems involved in recording 


and following large numbers of 
vaccinated people. 


III. On the basis of stein 
reported in the literature, an ap- 
preciable reduction in the incidence 
of clinical tuberculosis may be an- 
ticipated when certain groups of 
people who are likely to develop 
tuberculosis because of unusual ex- 
posure, inferior resistance, or both, 
are vaccinated. 

(a) In the light of present knowl- 
edge, vaccination of the following 
more vulnerable groups is recom- 
mended, provided they do not react 
to adequate tuberculin tests: 

1. Doctors, medical students, and 
nurses who are exposed to tubercu- 
losis ; 

2. All hospital and laboratory 
personnel whose work exposes them 
to contact with the bacillus of tuber- 
culosis; 

8. Individuals who are unavoid- 
ably exposed to infectious tubercu- 
losis in the home; 

4. Patients and employees ip 
mental hospitals, prisons, and other 
custodial institutions in whom the 
incidence of tuberculosis is known 
to be high; 

5. Children and certain adults 
considered to have inferior resist- 
ance and living in communities in 
which the tuberculosis mortality 
rate is unusually high. 


IV. It is recommended that ef- 
forts be continued to perfect and to 
meet in practice suitable standards 
for the production of BCG vaccine, 
and that, when practicable, commer- 
cial firms be licensed under the 
National Institute of Health to pro- 
duce this vaccine. 

V. The Society believes that since 
BCG vaccination affords only incom- 
plete rather than absolute protec- 
tion, the most effective methods of 
controlling tuberculosis in the gen- 
eral population are: 

(a) Further improvement of liv- 
ing conditions and the general 
health ; 

(b) Reduction of tuberculous in- 
fection, which can be accomplished 
by modern public health methods 
and the unremitting search among 
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presumably healthy individuals for 
patients with infectious tuberculo- 
sis; 

(c) Prompt and adequate medical 
and surgical treatment of patients 
with active disease ; 

(d) Segregation and custodial 
care of those not amenable to ac- 
cepted forms of therapy; 

(e) Adequate rehabilitation. 

VI. It is to be emphasized that 
BCG vaccination must not be re- 
garded as a substitute for approved 
hygienic measures or for public 
health practices designed to prevent 
or minimize tuberculous infection 
and disease. Vaccination should be 
regarded as only one of many pro- 
cedures to be used in tuberculosis 
control. 

VII. Expansion of modern diag- 
nostic, therapeutic, and rehabilita- 
tion facilities is required at this 
time to make full use of these new 
methods which can accomplish fur- 
ther dramatic reduction of tubercu- 
losis mortality and morbidity rates 
in the United States. 


BETA SIGMA PHI UNIT 
X-RAYS 37,000 TEXANS 


More than 37,000 chest X-rays 
were made in eight Texas counties 
during the first four months in 
which the Beta Sigma Phi unit was 
in operation, according to the Texas 
Tuberculosis Association. 

The mobile unit, a gift to the 
association from the Texas chapters 
of the sorority last November, has 
been in operation since February. 
The association anticipates that ap- 
proximately 75,000 persons will 
have been X-rayed by the unit at 
the end of the calendar year. 


QUARANTINE BILL 


A bill providing for the quaran- 
tine of tuberculosis patients recent- 
ly was signed by Governor Driscoll 
of New Jersey, according to the 
New Jersey Tuberculosis League. 
The new measure makes possible 
the placarding of recalcitrant pa- 
tients’ premises, the league states. 


Facts and Figures 


Current information is made 
available by NTA to TB asso- 
ciation employees 


Basic information on tuberculosis 
which should be at the fingertips of 
every tuberculosis worker is con- 
tained in a 12-point statement pre- 
pared by the Statistical Service of 
the National Tuberculosis Associa- 
tion for distribution among profes- 
sional employees of the NTA and 
its affiliates. 

The statement, which will be re- 
vised and brought up to date annu- 
ally, follows: 

1. Nowadays tuberculosis kills 
between 45,000 and 50,000 persons 
each year in the United States. In 
1947 the number of deaths was 
48,064. 

2. The tuberculosis death rate 
in the country as a whole was 33.5 
per 100,000 population in 1947 and 
approximately 30 in 1948. The 1947 
death rate ranges, however, from 
100.0 among Arizona residents to 
11.8 among residents of Iowa. 

8. As an average throughout the 
country, the tuberculosis death rate 
among Negroes is three times as 
high as among white people. In cer- 
tain cities of the North, however, 
the mortality among Negroes is 
five or six times that of whites. 

4. The tuberculosis death rate 
of white men is more than twice 
as high as that of white women. 

5. The largest number of deaths 
from tuberculosis among men oc- 
curs in the 45-54 year age group; 
among women, the greatest number 
of deaths is recorded in the 25-34 
year age group. 

6. Generally speaking, among 
1,000 apparently healthy adults 
given chest X-rays, an average of 
three to five persons is fcund to 
have active tuberculosis. (This pro- 
portion is equivalent to nearly one- 
half of one per cent or 0.3 to 0.5 
per cent). 

7. One-half of one per cent of 
the country’s adult population is 


1Except Kauai. 
2 Manhattan, Bronx, and Staten Island. 
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500,000, the estimated number of 
active cases of tuberculosis in the 
United States. 

8. One cannot assume that the 
trend of tuberculosis morbidity is 
always the same as the trend in 
tuberculosis mortality. From the 
limited knowledge available, the two 
trends appear to be similar accord- 
ing to sex and age, but not according 
to color or race. 

9. According to _ standards 
adopted by the American Trudeau 
Society in January, 1944, the mini- 
mum number of beds needed for the 
care of the tuberculous is 2% beds 
per annual death, while the recom- 
mended number is 3 beds per annual 
death. In applying these standards 
to an area one must take into con- 
sideration, of course, the ready 
availability of beds outside the area 
to residents of the area, which usu- 
ally means that the standards are 
applicable on a state-wide basis only. 

10. The 1948 Seal Sale in the 
entire United States was a little over 
twenty million dollars or 13.6 cents 
per capita. 

11. At the present time, there 
are approximately 3,000 tubercu- 
losis associations in the United 
States; 1,000 of these associations 
employ one or more paid workers. 

12. In addition to the 48 state 
tuberculosis associations, the asso- 
ciations in the following areas have 
direct Seal Sale contracts with the 
NTA: Alaska, Brooklyn, Canal 
Zone, Chicago, District of Colum- 
bia, Hawaii', Kauai, New York 
City’, Puerto Rico, and Queens. 


NEW TB UNIT IS ESTABLISHED 
IN NEW YORK CITY HOSPITAL 


A completely isolated tuberculosis 
unit has been established at Man- 
hattan General Hospital, New York 
City, to relieve the shortage of 
tuberculosis beds in city institu- 
tions. The new unit will provide 
care for 150 patients. 

According to Dr. Marcus D. 
Kogel, New York City commissioner 
of hospitals, the institution is the 
first private non-voluntary hospital 
in the city to accept city patients. 
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NTA Grants-in-Aid 


Helping Hand Given States Where Tuberculosis Incidence Is 
High or Development of Local Associations Is Retarded by 
Lack of Funds for Qualified Personnel 


By CLARISSA E, BOYD* 


IFTY years of experience in the 

development of the voluntary 
tuberculosis movement has demon- 
strated beyond a doubt the value of 
strong local programs. An active 
local tuberculosis association, gov- 
erned by an interested, participat- 
ing, volunteer board of directors, is 
in a strategic position to view the 
community’s health problems, to 
recognize the need for improved or 
expanded health and welfare serv- 
ices, and to develop a program 
which will lead to the control and 
ultimately to the eradication of 
tuberculosis. 

To aid the local organization’s 
board of directors in carrying out a 
community program of education, 
the need for a qualified, paid ex- 
ecutive secretary to administer the 
program is recognized. Among 
many of those states having the 
greatest tuberculosis problem, the 
establishment of local tuberculosis 
associations has been retarded by 
lack of funds to employ qualified 
personnel to develop programs to 
reach the people in their local com- 
munities. 


Steps Taken to Meet Need 


Recognition by the National 
Tuberculosis Association’s Board of 
Directors of the need for a helping 
hand in areas of high tuberculosis 
incidence resulted in the setting up 
of a committee on grants-in-aid 
early in 1946 and the appropriation 
of $25,000 to carry out such a pro- 
gram. 

Headed by Dr. Ezra Bridge as 
chairman, the committee consisted 
of Dr. Herman E. Hilleboe and Dr. 
Russell Teague. Members of the 
NTA’s Program Development and 
Statistical Services acted as con- 
sultants. The committee recom- 


we Program Development Service, 


mended that the first year a maxi- 
mum of five states be selected on 
the basis of greatest need for the 
development of local associations 
with paid staff. “Need” was de- 
termined by two major criteria: 
first, the extent of the tuberculosis 
problem in the area and, second, the 
ability of the state to meet its 
tuberculosis problem. 

It was recommended by the com- 
mittee that local associations would 
be developed with the understand- 
ing that the NTA financial grants 
would begin with a maximum of 
$5,000. This amount would be grad- 
ually diminished over a period not 
to exceed five years, by which time 
the local associations should be able 
to finance themselves. 


Requirements for Participation 

Briefly, the requirements for par- 
ticipation in the grant-in-aid dem- 
onstration included: 

1. An area to cover not less than 
50,000 population; either single- 
county or multiple-county districts. 

2. An area having certain basic 
community services such as a local 
or district health unit, public health 
nursing services, and the like, which 
would make a successful program 
possible. 

8. Reasonable assurance of good 
relationships between state and 
local, voluntary and official agencies. 

4. Assurance of state and local 
participation in the newly organized 
associations—in some cases, includ- 
ing funds from the state associa- 
tion. 

5. A program for the new as- 
sociation, based on the community’s 
needs, to be agreed upon by local, 
state, and National representatives. 

6. Written application for NTA 
funds by the state association’s 
board after due consideration and 
agreement with the local area. 


7. National, state, and local 
agreement on the personnel to be 
employed. 


Launch New Associations 


It was not long before interest 
was kindled and requests for 
NTA grants materialized. By Aug- 
ust, 1946, the first two grant-in-aid 
associations were launched, in Mc- 
Cracken County, Kentucky, and 
Lauderdale County, Mississippi. Ex- 
ecutive secretaries were employed. 
In each case a volunteer association 
had been in existence prior to the 
employment of a paid staff. Interest 
and activity of the boards of di- 
rectors and local volunteers soared. 
Community health programs geared 
for the control of tuberculosis were 
put into action to supplement the 
local services already available. Si- 
multaneously a vigorous Seal Sale 
campaign was conducted by these 
associations resulting in more than 
150 per cent increase in each in the 
first year. 

Encouraged by the progress be- 
ing made by the two pioneers, other 
associations were organized as fast 
as qualified staff could be found. 
A three-county area was selected in 
Alabama where the tuberculosis 
problem was greatest. The North 
Alabama association has a board 
composed of representatives of the 
three local associations and came 
into being in June, 1947, when the 
first executive secretary was em- 
ployed. Each of the three locals 
contributes to the district associa- 
tion to help maintain one office and 
a staff to serve the entire area. De- 
veloped on the same general pattern 
is the Lincoln-Giles District Tuber- 
culosis Association in Tennessee 
organized in September, 1947. 

These four associations represent 
the beginning of the jointly-fi- 
nanced local programs in areas 
where the attack on the tuberculosis 
problem warrants every assistance. 
As the Seal Sales in these areas 
have consistently increased, the 
NTA and the state association’s fi- 
nancial assistance has decreased, 
thereby releasing funds to encour- 
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age additional communities to or- 
ganize and employ personnel. 

In addition to the original four 
areas, grants have been given to: 
Tuberculosis Association of the 
County of Mobile, Ala. (1948); 
Bernalillo County Tuberculosis As- 
sociation, N. M. (1949); Haywood- 
Lauderdale District Tuberculosis 
Association, Tenn. (1949); La- 
fayette-St. Martin’s District Tuber- 
culosis Association, Louisiana 
(1949). In some of these areas the 
grant needed has been less than 
$5,000 and for a relatively short 
‘period of time. 


Patterned to Local Needs 


As these grant-in-aid associa- 
tions have developed, each has fol- 
lowed a somewhat different pattern 
to meet its local needs. Each has 
made progress in both organization 
and program activities. In turn, 
each has encountered problems — 
actual “growing pains” — similar to 
those of any new association. 
Among the most common com- 
munity problems facing these areas 
have been the need for adequate 
financing of local health units, in- 
creased hospital facilities, and im- 
proved welfare services for patients 
and their families. Each has the job 
of continuous fact-finding to de- 
termine community problems and 
develop effective plans for solving 
them. 

Several interesting programs are 
being developed in these areas which 
would not have materialized with- 
out the aid of an association and 

‘ professional leadership. In some 
areas, additional health department 
personnel has been made possible, 
including full-time health officers, 
public health nurses, and health 
educators, by the interest stimu- 
lated in the community to increase 
tax appropriations. Increased finan- 
cial assistance for tuberculosis pa- 
tients and their families has been 
obtained in some cases through ap- 
peals made to the county courts by 
the tuberculosis associations’ com- 
mittees. 

Panel discussions based on major 
tuberculosis problems, given at com- 


Pictured above is a new NTA exhibit, “School Health,” which is adapted par- 
ticularly for use with school, parent-teacher, and community groups, and which 
is available to NTA affiliates on a loan basis. The exhibit describes the elements 
of a school health program. Healthful living throughout the day, help from 
parents and school staff, medical supervision, the use of community resources, 
and the promotion of child health are depicted through appropriate illustrations. 
A second new exhibit, “Airborne Germs,” is shown on page 157 of this issue. 


munity meetings, have enlisted the 
interest and backing of key indi- 
viduals in one area. The official 
agency’s case-finding programs have 
been increased by the tuberculosis 
associations’ participation in pro- 
moting local interest. Scholarships 
have been provided for Negro work- 
ers in some areas while others have 
promoted and participated in insti- 
tutes for nurses, teachers, and other 
professional groups. Above all, these 
communities are becoming better 
informed about the tuberculosis 
situation facing them and are as- 
suming responsibility in 
stimulating local action. 

Once each year a grant-in-aid 
meeting is held to provide an op- 
portunity for executives, board 
members, state staff, and NTA 
representatives to discuss mutual 
problems and to evaluate progress. 
The most recent meeting was held 
prior to the Southern Conference 
in Memphis and was attended by 
some 30 people. The interest ex- 
hibited at these meetings as ex- 
pressed by the participants has 
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been indicative of the value and 
appreciation of all concerned. 

The investment made by the 
NTA, which has averaged ap- 
proximately $23,000 each year since 
1946, continues to pay dividends far 
greater than envisioned when the 
program was initiated. Although 
none of the associations is yet able 
to stand alone financially, each has 
made steady progress in working 
toward that goal. The development 
of diversified programs to meet 
local problems is commendable. The 
success of each of these associations 
is reflected by the degree of inter- 
est and participation of its local 
board of directors and in the ability 
of its executive secretary to keep 
things moving and enlist the sup- 
port of the community. 


KOREA JOINS WHO 


Korea became a member of the 
World Health Organization in Au- 
gust, according to The New York 
Times. The country is the sixty- 
fifth to join the health body. 
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TB Research Cost Survey Shows 
Two-Thirds Spent on Drug Studies 


F NEARLY $7,000,000 spent 
for tuberculosis research in 
the United States in a _ twelve- 
months’ period during 1947-1948, 
about two-thirds was expended for 
the study of drugs in tuberculosis 
treatment, according to an article 
by Miss Virginia Cameron, medical 
research secretary, National Tu- 
berculosis Association, in the 
October issue of The American Re- 
view of Tuberculosis. 

Miss Cameron’s article is based 
on a survey undertaken by the NTA 
to determine the total cost of tu- 
berculosis research in this country. 


Most Comprehensive 

Although Miss Cameron states 
the survey was not exhaustive, it 
was the most comprehensive which 
has ever been made. It was con- 
ducted among five groups — official 
health agencies, voluntary health 
agencies, manufacturing firms, phil- 
anthropic foundations, and univer- 
sities. 

Total allocations for tuberculosis 
research in the period covered, ac- 
cording to the article, came to 
$6,710,141, of which $4,388,039 was 
spent on chemotherapy studies, 
mostly as the result of intensive re- 
search on streptomycin and other 
chemotherapeutic agents in tubercu- 
losis treatment. This distribution, 
according to an editorial in the same 
issue of the Review by Dr. Esmond 
R. Long, NTA director of medical 
research and therapy, may not be 
representative of future periods. 

The survey showed that the 
greatest expenditure on tuberculosis 
research was by official agencies, 
principally federal, with a total of 
$3,814,050, of which $3,073,200 was 
allocated to chemotherapy investiga- 
tions. This included $1,767,000 spent 
by the Veterans Administration for 
its studies on the effect of strepto- 
mycin in tuberculosis. 

Following closely behind the 
official agencies were manufactur- 


ing firms, with appropriations of 
$2,204,100. Approximately half of 
this sum was for chemotherapy re- 
search by pharmaceutical firms. 
Included also was research by firms 
manufacturing X-ray equipment. 

Chemotherapy studies received 
smaller proportions of the totals 
contributed by the remaining three 
groups. Of the $290,341 contributed 
by philanthropic foundations, 
$57,906 was reported spent on 
studies of drugs. 

Grants from the NTA and its 
affiliates, which comprise the volun- 
tary group, amounted to $210,250, 
with chemotherapy absorbing 
$43,533. This sum, though relatively 
small in the total expenditure for 
research, forms an important part 
of the whole since it is devoted prin- 
cipally to fundamental investiga- 
tions, the results of which are 
widely applied, according to Dr. 
Long. Included in the NTA appro- 
priations were sums for statistical, 
social, and historical research. 

Universities expended $191,400 
on tuberculosis research, with 


' $4,500 allocated to chemotherapy. 


It is pointed out, however, that uni- 
versities are recipients of grants 
from the other four groups. Thus, 
a large part of the studies financed 
by these groups are actually car- 
ried out in institutions with uni- 
versity affiliations. 


Basic Research Spurred 


In his editorial, Dr. Long brings 
out that if streptomycin had not 
appeared so promising a drug “‘it is 
safe to say that much less money 
would have been expended for 
chemotherapeutic research, and 
much less, accordingly, for all re- 
search,” but he emphasizes that 
streptomycin research has pointed 
up the need for more fundamental 
research in tuberculosis. 

“Had streptomycin proved as suc- 
cessful as the most optimistic en- 
thusiasts anticipated,” he states, 


“had it proved, for example, as ef- 
fective as penicillin in certain types 
of pneumonia, it is probable that 
interest in basic investigation on 
tuberculosis would have declined. 

“Actually, however, streptomycin 
research has raised more problems 
than it has answered, and the new 
problems, such as the nature of the 
antibiotic mechanism and the reason 
for bacillary resistance to the drug, 
can be solved only by fundamental 
laboratory research.” 


COMMITTEE SET TO STUDY 
TB MORBIDITY REPORTING 


Appointment of a committee to 
study tuberculosis morbidity re- 
porting in the United States and 
to set standards for adoption by 
state and local health departments 
has been announced by Dr. Robert 
J. Anderson, chief, Division of 
Tuberculosis, Public Health Service. 

The committee, set up at the di- 
rection of the State Directors of 
Tuberculosis Control, is currently 
gathering information leading to 
recommendations for new reporting 
procedures. 

Members of the new committee 
are Dr. C. M. Sharp, Florida State 
Board of Health; Dr. F. Kenneth 
Albrecht, Kansas State Board of 
Health; Dr. Richard M. Burke, 
California State Department of 
Fublic Health; Dr. Robert E. Plun- 
kett, New York State Department of 
Public Health; Dr. Hilbert Mark, 
Minnesota Department of Health; 
Dr. Paul S. Phelps, Connecticut 
State Tuberculosis Commission, and 
Dr. Edward Kupka, California State 
Department of Public Health. 


X-RAY COLLEGE STUDENTS 


Students registering for the fall! 
term at the University of South 
Dakota this year received free chest 
X-rays, according to the South Da- 
kota Tuberculosis Association. The 
service also was made available to 
university employees and members 
of the faculty. 
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1949 CHRISTMAS SEAL 
IS A TWO-TIME WINNER 


The 1949 Christmas Seal, which 
will go on sale throughout the coun- 
try on Nov. 21, is twice a winner. 

A modernistic interpretation of a 
dove in flight and _ traditional 
Christmas holly, the design won 
first prize in a nationwide contest 
conducted last year by the Society 
of Illustrators. Later, it was sub- 
mitted to the National Tuberculosis 
Association’s Christmas Seal Sale 
Advisory Committee and was chosen 
as this year’s seal. 

A group of top-flight artists, il- 
lustrators, and art directors, the 
Society of Illustrators conducted 
the contest for prize-winning de- 
signs for possible use in tubercu- 
losis, cancer, and American heri- 
tage campaigns. It was one of the 
most extensive ever to be under- 
taken in the field of public service 
and drew entries from more than 
30 colleges and accredited art 
schools. 

Herbert M. Meyers, the seal’s de- 
signer, is a recent graduate of Pratt 
Institute, Brooklyn, N. Y. He was 
born in Wiesbaden, Germany, 27 
years ago and came to this coun- 
try in 1989. After being graduated 
from the New York High School 
of Commerce, he served with the 
U. S. Army Air Force for three 
years in England, Germany, France, 
Belgium, Austria, and Italy. 


STATE SAN IS RENAMED 
FOR DR. VICTOR CULLEN 


The Maryland State Sanatorium, 
popularly known as Sabillasville, 
has been renamed Victor Cullen 
State Hospital, according to the 
Maryland Tuberculosis Association, 
in honor of the late Dr. Victor F. 
Cullen who served as superintend- 
ent of the institution for many 
years. 

At the same time, the association 
states, the names of other Maryland 
state sanatoriums were changed to 
Henryton State Hospital, Mt. Wil- 
son State Hospital, and Pine Bluff 
State Hospital, respectively. 


DESIGNED PRIZE-WINNING SEAL 


Herbert M. Meyers of Leonia, N. J., who designed the Christmas Seal which 

won first prize in a nationwide contest sponsored by the Society of Illustrators, 

receives a check for $1,000 from Arthur Hawkins of the Society. Miss Frances 

Brophy, former Seal Sale director of the National Tuberculosis Association, holds 
the winning design which will be used this year. 


TB NURSING INSTITUTES 

ARE HELD IN CONNECTICUT 

Three regional institutes on tu- 
berculosis nursing were held in 
Connecticut during September and 
October under the auspices of the 
Connecticut Tuberculosis Associa- 
tion, the State Tuberculosis Com- 
mission, the State Board of Health, 
and the Connecticut State Nurses 
Association. The institutes were 
the first to be held in the state since 
1944, 

Held at New Britain, Norwich, 
and Shelton, the sessions were 
planned to interest nurses in the 
public health, industrial, school, and 
institutional fields. 

All three institutes consisted of 
afternoon discussion groups on 
“The Psychological and Sociological 
Aspects of Tuberculosis Control,” 
and evening sessions on “Trends in 
Medical and Surgical Treatment.” 

Mrs. Charles Remillet, chairman 
of the New Britain Council on Com- 
munity Nursing and a member of 
the board of directors of the newly- 
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organized New Britain Tuberculo- 
sis Association, presided at the 
meeting held in New Britain, Sept. 
29. Miss Marion H. Douglas, a 
member of the State Tuberculosis 
Commission, and a director-at-large 
of the National Tuberculosis As- 
sociation, presided at the sessions 
held at state sanatoriums at Uncas- 
on-Thames, Norwich, Oct. 18, and 
Laurel Heights, Shelton, Oct. 19. 


X-RAY 78,000 IN WAYNE 
COUNTY SURVEYS IN 1948 

More than 78,000 persons were 
X-rayed in 1948 in Wayne County 
(Detroit), Mich., according to the 
Tuberculosis and Health Society of 
Wayne County. 

Using mobile equipment provided 
by the Michigan Department of 
Health, the surveys were made in 
communities, high schools and col- 
leges, industries, and among special 
groups. The Wayne County Medical 
Society, the Wayne County Health 
Department, local health depart- 
ments, and the society cooperated. 
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Veterans Services 


NTA names committee and 
sets up division to further co- 
operation with VA 


Machinery providing for broader 
participation by tuberculosis asso- 
ciations in a nationwide program 
of services to tuberculous veterans 
has been set up by the National 
Tuberculosis Association with the 
appointment of a Joint Committee 
on Veterans Services and the estab- 
lishment of a Veterans Services 
division in the NTA office. 

Composed of representatives of 
the NTA Board of Directors and 
the National Conference of Tu- 
berculosis Secretaries, the commit- 
tee was appointed in September by 
Dr. R. D. Thompson, NTA presi- 
dent. Its members are Leland Mc- 
Cormac, Syracuse, N.Y., NTA, 
chairman; Miss Marion Douglas, 
Hartford, Conn., NTA; Dr. Hollis 
E. Johnson, Nashville, Tenn., NTA; 
Dr. Robert S. Liggett, Denver, Colo., 
NTA; Dr. Herbert R. Edwards, 
New York, N.Y., NCTS; Miss 
Pansy Nichols, Austin, Texas, 
NCTS, and Roy Manty, Lansing, 
Mich., NCTS. 


Set up Last June 


The Veterans Services division, 
which will be under the jurisdiction 
of the newly-appointed NTA-NCTS 
committee, was set up in June as 
the result of Board action on recom- 
mendation of the 1948-1949 Interim 
Committee on Veterans Affairs. 

Headed by Lt. Col. M. J. Plishner, 
formerly of the NTA’s Program 
Development Service, the division 
has as its main objectives continu- 
ous liaison and cooperation with the 
Veterans Administration, the estab- 
lishment of working relationships 
with veterans organizations and 


welfare groups concerned with 


veterans problems, and the collec- 
tion, evaluation, and distribution of 
information to veterans groups, 
tuberculosis associations, and the 
VA. 


Liaison with the VA will be pro- 
vided through personal staff con- 


tact with the VA Central Office per- 
sonnel, especially with the director 
of the Tuberculosis Division, 
through staff and committee visits 
to VA Area Medical Offices and 
installations, and through active co- 
operation with VA staff on commit- 
tees and in joint planning. 

At all times, the division will 
work with and through other NTA 


M. J. PLISHNER 


services, the American Trudeau So- 
ciety, and state and local affiliates. 

Relations with veterans organiza- 
tions will be maintained by NTA 
membership on the VA Voluntary 
Services National Advisory Com- 
mittee and through the appoint- 
ment of members of state and local 
NTA affiliates to VAVS local hos- 
pital committees, through personal 
staff and committee contact with 
national veterans organizations’ 
officers and staff, and through at- 
tendance at veterans group confer- 
ences, committee work, and joint 
planning with veterans organiza- 
tions. 

One of the foremost responsibili- 
ties of the division will be the col- 
lection, evaluation, and distribution 
of information on the problem of 
tuberculosis among veterans so that 
the committee, the Board, the staff, 
state and local affiliates, and other 


groups may be kept aware of the 
needs in this field. Plans will be 
developed for action to be taken on 
this information by state and local 
associations. 

Colonel Plishner, Chief of Veter- 
ans Services, is a veteran of World 
War II and is still active in the 
Military Intelligence Branch of the 
Officers Reserve Corps. During the 
war, he was Chief of the Technical 
Intelligence Teams (Med.) in the 
European Theatre of Operations. 
He was originally commissioned in 
the Infantry and was assigned to 
the First Division’s 16th Infantry 
Regiment. 

Except for his four years of ac- 
tive military service, Colonel Plish- 
ner has been associated with pub- 
lic health work since 1937. A gradu- 
ate of the University of Arkansas, 
he has a Master of Public Health 
degree from the Yale University 
School of Public Health, and is a 
Fellow of the American Public 
Health Association. 

Prior to his present position, he 
was an associate in the Program 
Development Service, especially as- 
signed to liaison with the American 
Heart Association. Before coming 
to the NTA he was special assistant, 
at the New York (N.Y.) Tubercu- 
losis and Health Association, and 
director of health education, public 
relations, and industrial activities 
for the Passaic County (N.J.) and 
the Brooklyn (N.Y.) tuberculosis 
associations. 


STATE WILL UNDERWRITE 
MASS. REHAB PROGRAMS 


Rehabilitation programs at Rut- 
land and Westfield State Sana- 
toriums in Massachusetts will in 
the future be financed by the state, 
according to the Massachusetts 
Tuberculosis and Health League. 

The Rutland program has been 
financed by the league, the South- 
ern Worcester, and the Northern 
Worcester associations. The West- 
field demonstration has been sup- 
ported by the league, the Berk- 
shire, Franklin, Hampden, Hamp- 
shire, and Holyoke associations. 
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Stars Aid Seal Sale 


Twenty-six Hollywood and 
Broadway stars featured in 
trailer and transcriptions 


Twenty-six Hollywood and Broad- 
way stars are featured in the six 
radio transcriptions and the motion 
picture trailer produced by the Na- 
tional Tuberculosis Association for 
use by its affiliates during the 1949 
Christmas Seal Sale. 

Robert Young makes both an en- 
gaging and forceful appeal for the 
generous purchase of Christmas 
Seals in the trailer, which was pro- 
duced by RKO Radio Pictures, Inc., 
from a script by Hu Chain, author 
of THE CONSTANT INVADER series. 


Massey in Dramatic Show 


The six radio transcriptions con- 
sist of one dramatic show, two 
varieties, and two musicals, all 15 
minutes, and a platter of 20-second 
spot announcements. They were 
produced by Mr. Chain with the co- 
operation of the Hollywood Co- 
_ ordinating Committee, Inc., spon- 
sors of the stars, the American 
Federation of Radio Artists, and 
the American Federation of Musi- 
cians. 

Raymond Massey, who is sched- 
uled to open in New York late this 


month in a new play, has the lead- 
ing role in the dramatic show — the 
story of a family which learned to 
utilize and appreciate services pro- 
vided by the tuberculosis associa- 
tion in the community from Christ- 
mas Seal funds. Original music is 
by Ben Ludlow. 


One of the musical shows fea- 
tures Bing Crosby, the other, Jane 
Pickens. Both shows carry special 
messages from the stars along with 
outstanding musical entertainment. 


Jimmy Durante and Margaret 
O’Brien are teamed up in one 
variety show, while Edmund Gwenn, 
Jack Carson, and Eve Arden con- 
tribute their talents to another 
variety show. 


Miss Pickens, Mr. Crosby, and 


Mr. Massey also made spot an-. 


nouncements, which are included 
on the platter with spots by Edward 
Arnold, Douglas Fairbanks, Jr., 
Anne Baxter, Shirley Temple, Brian 
Donlevy, Gene Tierney, Rosalind 
Russell, Edward G. Robinson, John 
Lund, Helen Hayes, Melvyn Doug- 
las, Jean Hersholt, Rex Harrison, 
Ralph Bellamy, Ruth Hussey, Ilka 
Chase, and Joseph Cotten. 

The NTA has also produced four 
20-second trailer spots for the use 
of associations in cities with tele- 
vision stations. 


ILLINOIS DVR OFFERS NEW 
SERVICES FOR TUBERCULOUS 


A counseling and guidance, per. 
sonal adjustment and placement 
service for tuberculous patients js 
now being offered by the Illinois 
Division of Vocational Rehabilita- 
tion, according to the Illinois Ty- 
berculosis Association. 

The services include preliminary 
counseling, guidance, social service. 
occupational therapy, craft therapy, 
canteen, recreational therapy, and 
library. Three sanatoriums—Peoria 
Municipal Sanitarium, Pleasant 
View Sanatorium, and St. John’s 
Sanitarium—have inaugurated the 
new service since Aug. 1. 


NEW TB WARD PLANNED 


Construction is scheduled to be- 
gin shortly on a new 135-bed hos- 
pital tuberculosis ward in San 
Bernardino, Calif., according to the 
California Tuberculosis and Health 
Association. 

The new ward, costing nearly 
$800,000 will replace the present 
structure now used to house tu- 
berculosis patients and will furnish 
additional beds needed for a num- 
ber of patients who are now being 
treated at home. 


ROBERT YOUNG 


JIMMY DURANTE 


LEND TALENTS TO FIGHT AGAINST TUBERCULOSIS 
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New Staff Members 


NTA adds to staffs of Health 
Education and Program Devel- 
opment Services 


Three new workers have joined 
the staff of the National Tubercu- 
losis Association. They are Miss 
Ruth M. Harris, Program Develop- 
ment Service, and Edward Sierks 
and Francis A. Culver, Health Edu- 
cation Service. 

Miss Harris, formerly employed 
as executive secretary of the Meck- 
lenburg County (N.C.) Tubercu- 
losis and Health Association and as 
a field worker for the Virginia 
Tuberculosis Association, joined the 
service on Oct. 1 as an associate. 

She is a native of Georgia and a 
graduate of Flora MacDonald Col- 
lege, Red Springs, N.C. 


To Revise NTA Pamphlets 

Mr. Sierks, who was appointed 
as a consultant on the health edu- 
cation staff, joined the service in 
August. His major responsibilities 
include the revision, preparation, 
and evaluation of NTA educational 
pamphlets. 

Prior to joining the NTA staff, 
Mr. Sierks was a member of the 
faculty of the University of Illinois 
as assistant professor in the De- 
partment of Health and Physical 
Education. Prior to that he taught 
science, social studies, and physical 
education in Virginia high schools. 

During his service with the U. S. 
Army, Mr. Sierks acted as person- 
nel consultant and is the author of 
several Army publications on per- 
sonnel and training. He has also 
done research on teaching methods 
and has been an assistant in edu- 
cational research at Columbia Uni- 
versity. 

A graduate of the College of Wil- 
liam and Mary, Williamsburg, Va., 
Mr. Sierks has done graduate work 
in psychology at the University of 
Pittsburgh and in educational re- 
search and health and physical edu- 
cation at Teachers College, Colum- 
bia University, where he received 
his M.A. and Ed.D. degrees. 


AIRBORNE GERMS 


Don’ 


use your hand — \use your handkerchief or tissue 


AIRBORNE 


germs travel high, wide and for some time 


spreading: infection 


keep them 
from traveling 


, = 


The National Tuberculosis Association has made the above exhibit, “Airborne 

Germs,” available on a loan basis to its state and local affiliates. Depicting 

some of the fundamentals in preventing the spread of disease, the exhibit is 

based on photographs of the sneeze and is of interest to public health workers, 

medical and nursing groups, teachers, and other community groups. A second 

new exhibit, “School Health,” is pictured on page 152 of this issue and is 
also available on a loan basis. 


Mr. Culver joined the health edu- 
cation staff on Sept. 1. Engaged as 
consultant, his particular responsi- 
bilities are for the development of 
visual aids. 

Prior to his association with the 
NTA, he served for two years as 
assistant director of public in- 
formation for the North Atlantic 
Area of the American Red Cross. 
During World War II, he served 
with the U. S. Army in this country 
and in Europe. Following the war, 
Mr. Culver was chief of technical 
information at the Office of the 
Chief Surgeon at European Com- 
mand Headquarters of the U. S. 
Army in Frankfurt, Germany. 

Before his Army service, Mr. 
Culver worked for several years in 
the newspaper field, serving as re- 
porter, copy editor, feature writer, 
and reviewer. During this time, he 
also served as a college publicity 
director and instructor in journal- 
ism. 

He is a graduate of the Uni- 
versity of Kansas and has done 
graduate work at the New School 
for Social Research in New York 


City, the U. S. Army Educational 
Center at the Sorbonne in Paris, 
and at New York University in New 
York City. 


ALASKA SETTING UP NEW 
VITAL STATISTICS BUREAU 


A Bureau of Vital Statistics is 
being set up within the Alaska De- 
partment of Health, the department 
has announced. 

Recently authorized by the Alaska 
legislature, the bureau will be re- 
sponsible for the collection, regis- 
tration, certification, preservation, 
and statistical analysis of data re- 
garding births, deaths, stillbirths, 
marriages, divorces, annulments, 
and adoptions. 


PIONEER SAN CLOSES 


The Ottawa Sanatorium for Tu- 
berculosis at Ottawa, IIl., closed on 
Aug. 22. Established in 1904 as the 
Ottawa Tent Colony, the private 
institution was the first tuberculosis 
hospital in the state. 
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New Graduate Course 


Eight potential TB executives 
enrolled in NTA-sponsored 
course at Wayne University 


A graduate course, leading to a 
Master’s degree in Social Adminis- 
tration and designed to train po- 
tential administrators of tubercu- 
losis associations, opened at the 
School of Public Affairs and Social 
work of Wayne University, Detroit, 
Mich., on Sept. 19 with a class of 
eight students sponsored by the 
National Tuberculosis Association. 

The course has been in operation 
on a limited basis since last Febru- 
ary, with two students due to gradu- 
ate in January, 1950. 


One-Year Course 

Covering a twelve-month period, 
the program is in several sections. 
One section emphasizes administra- 
tive management and includes such 
courses as budgeting, purchasing, 
accounting, personnel administra- 
tion, legislative procedures, citizen 
agencies, development and assess- 
ment of public opinion, hospital 
administration, and other related 
subjects. 

Another section includes a mis- 
cellaneous group of courses outside 
the health field, but related to the 
job. Among these are mental hy- 
giene, public assistance, discussion 
and conference techniques, and dy- 
namics of group life. 


The health section of the course 
includes the philosophy and role of 
voluntary agencies; health adminis- 
tration from the viewpoint of the 
official agencies; history of public 
health; medical aspects of tubercu- 
losis; health education and com- 
munity organization; medical care; 
social statistics; history and struc- 
ture of the NTA and its state and 
local affiliates; organization of a 
tuberculosis association; com- 
munity fact finding and determina- 
tion of objectives; planning a 
program and a budget for an 
association and evaluating results; 
organization and problems of a state 
essociation, a large local associa- 


tion, and a small single executive 
association, role of the tuberculosis 
association in mass X-ray surveys, 
and similar courses. 

A large part of the instruction 
will be given by authorities who 


HOTEL RATES LISTED 
FOR ANNUAL MEETING 


The following list of Wash- 
ington hotels, together with 
their rates, is given for the 
convenience of those planning 
to attend the 1950 annual 
meeting of the National Tu- 
berculosis Association, April 
24-28. Headquarters for the 
meeting is the Hotel Statler. 
All of the hotels listed below 
are located within a radius of 
three to four blocks. 

Some 920 rooms have been 
promised for the accommoda- 
tion of those attending the 
meeting, but only a limited 
number of single rooms will 
be available. 

Application for room res- 
ervations should be made 
directly with the hotel of 
choice and should be made for 
double rooms wherever pos- 
sible. 

HOTEL 
Statler, 16th & K 
Sts., N.W. .... $5.00-11.50 $8.00-12.00 
Ambassador, 14th & 
K Sts., N.W. .. 3.50-6.00 6.00-8.00 
Blackstone, 1016 
17th St., N.W... 4.00-5.00  6.00-7.00 
Hamilton, 14th & 
K Sts., N.W. .. 4.00-5.50 6.00-7.00 
Hay-Adams, 16th & 
H Sts, N.W. . 


RATES 
Single Double 


4.50-7.00 6.50-8.00 
Lafayette, 16th & 
Eye Sts., N.W... 5.00-7.00 7.00-10.00 
Martinique, 16th & 
M Sts., N.W. .. 4.00-6.00 6.00-8.00 
Sheraton, 15th & L 
Sts, N.W. .... 3.85-5.85  6.35-8.85 
Washington, 15th & 


5.00-9.00 9.00-12.00 
Pennsylvania Ave., 
N.W. 


4.50-8.00  7.00-11.00 


have had practical experience. To 
allow for this, most of the courses 
will be run on an “end on end” basis, 
the students concentrating on one 
subject at a time. 


Concurrent with the academic 
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training, field work will be done in 
tuberculosis associations, officia) 
agencies, sanatoriums, and other 
organizations. 

On completion of the course work, 


. students will be placed in a state or 


local tuberculosis association for 
three months for the writing of 
their master’s theses. 


NTA-PHS STAFFS HOLD 
FIFTH JOINT MEETING 


Staffs of the National Tubercv- 
losis Association and the Tubercv- 
losis Division, Public Health 
Service, held their fifth joint meet- 
ing at Washington, D.C., Oct. 11. 

Discussion included the health 
education program of the NTA, the 
“recalcitrant” patient, the tubercu- 
losis hospital program, community- 
wide case-finding surveys, multi- 
phasic screening procedures, and 
the research activities of the Tu- 
berculosis Division, PHS. 

Joint meetings of the two staffs 
are held on a quarterly basis with 
the meeting place alternating be- 
tween Washington and New York 
City. 


MORE HOSPITAL BEDS 


Additional hospital beds for West 
Virginia’s tuberculosis patients will 
be made available through state and 
federal appropriations, according to 
Tuberculosis Flashes of the West 
Virginia Tuberculosis and Health 
Association. A 22-bed wing and a 
central heating plant will be con- 
structed at Hopemont Sanatorium 
and a 100-bed wing at Denmar 
Sanatorium. 


TB NURSING COURSE 


A postgraduate course in tuber- 
culosis nursing has been established 
at the Mont Alto State Tuberculosis 
Sanatorium in Pennsylvania, ac- 
cording to the Pennsylvania Tuber- 
culosis Society. The eight-week 
course covers all phases of tuber- 
culosis hospital nursing—admission 
wards, treatment wards, and sur- 
gery wards. 
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HEALTH EDUCATION POSTER 
IN INTERNATIONAL EXHIBIT 

The National Tuberculosis Asso- 
ciation’s “family” poster on chest 
X-ray, designed and executed by 
Joseph Binder, one of the country’s 
outstanding poster artists, went on 
display at New York City’s Museum 
of Modern Art in the American sec- 
tion of an international poster show 
lasting from Oct. 12 to Nov. 20. 

Mr. Binder is also the designer 
of this year’s Christmas Seal Sale 
poster shown on the front cover of 
this issue. 

The health education poster, 
chosen along with approximately 50 
others from 15 countries as an ex- 
ample of “persuasive” and “selling” 
art, shows three boldly blocked-out 
figures in strong primary colors 
of red, blue, and yellow. The caption 
reads: “TB — You May Have It — 
You May Not Know It,” and a 
further line advises the viewer to 
“make sure your lungs are healthy, 
get a chest X-ray.” 

Assembled to show the use of 
the poster as a means of com- 
munication to project ideas, the ex- 
hibit is of all non-commercial post- 
ers. Subjects include a Czech pro- 
test against the black market, a 
British appeal to help displaced 
persons, a CIO poster against dis- 
crimination, an English series for 
the prevention of accidents, and 
two health posters from Puerto 
Rico. 


DR. JOHN D. STEELE NAMED 
PRESIDENT TRUDEAU GROUP 
The Mississippi Valley Trudeau 

Society has elected Dr. John D. 

Steele of Milwaukee, Wis., as presi- 

dent for the coming year. 

The society, which met at St. 
Louis, Mo., Sept. 22-24 in conjunc- 
tion with the Mississippi Valley 
Conference on Tuberculosis, also 
elected Dr. David F. Loewen of 
Decatur, Ill., as president-elect. Dr. 
Florence E. MacInnis of Kansas 
City, Mo., was named vice presi- 
dent, and Dr. G. A. Hedberg of 
Nopeming, Minn., secretary-treas- 
urer, 


MISSISSIPPI] VALLEY NAMES 


OFFICERS FOR 1949-50 


Donald E. Pratt, executive secre- 
tary of the Missouri Tuberculosis 
Association, was elected president 
of the Mississippi Valley Confer- 
ence on Tuberculosis at its meeting 
in St. Louis, Mo., Sept. 22-24. 

The conference elected Mrs. H. H. 
Holdridge, executive secretary of 
the South Dakota Tuberculosis As- 
sociation, as vice president, and 
Ben D. Kiningham, Jr., executive 
secretary of the Illinois Tubercu- 
losis Association, as secretary-treas- 
urer. 

Elected to the executive commit- 
tee were Dr. Oscar Lotz, Milwaukee, 
Wis.; W. Kenneth Curfman, Cin- 
cinnati, Ohio; Dr. G. A. Hedberg, 
Nopeming, Minn.; Mrs. Holdridge, 
and Mr. Kiningham. 


As We Start the Seal Sale... 


* + * (Continued from page 146) 
should play in tuberculosis control. 
We have chemotherapeutic agents 
which, although far from ideal, do 
things in certain types of tu- 
berculosis which no previous drug 
has ever done. We are learning 
to look at the patient as a whole, 
taking into account his family and 
community relationships with re- 
sulting improvements in our re- 
habilitation programs. And, finally, 
increased emphasis has been given 
to research in improving tubercu- 
losis control in all of its aspects, 
from learning more about the 
characteristics of the tubercle bacil- 
lus itself to increasing our knowl- 
edge as to the relative importance 
of various social and economic 
factors in the incidence of tuber- 
culosis. 


With these new tools, and still 
better tools to come, we have every 
reason to anticipate that at the end 
of the second half of the twentieth 
century, tuberculosis may be an 
unimportant public health problem 
—with one big “if.” That big “if” 
is, if we resist a sense of compla- 
cency because of previous laurels 
and devote even more time, energy, 


and money toward our objective of 
eradication of tuberculosis. 

It is with a renewed dedication of 
purpose, therefore, and with a 
deepened sense of confidence that we 
start the 1949 Christmas Seal Sale 
this month, to provide the funds for 
the first year of the second half of 
the twentieth century.—James E. 
Perkins, M.D., Managing Director, 
NTA 


SOUTHERN CONFERENCE 
CHOOSES NEW OFFICERS 

The Southern Tuberculosis Con- 
ference at its meeting Sept. 15-17 
in Memphis, Tenn., elected Dr. 
Duane M. Carr of Memphis as 
president for the coming year. Miss 
Nora Spencer Hamner of Richmond, 
Va., and Frank W. Webster of 
Raleigh, N.C., were named vice 
president and secretary-treasurer, 
respectively. 

The conference elected as di- 
rectors Dr. H. Stuart Willis, Mc- 
Cain, N.C.; Bryan Wilson, Mem- 
phis; Mrs. W. T. Dorough, Little 
Rock, Ark., and Dr. C. M. Sharp, 
Jacksonville, Fla. 


DR. C. M. SHARP WILL HEAD 
SOUTHERN TRUDEAU SOCIETY 

The Southern Trudeau Society, 
meeting in conjunction with the 
Southern Tuberculosis Conference 
in Memphis, Tenn., Sept. 15-17, 
elected Dr. C. M. Sharp of Jackson- 
ville, Fla., as president for 1949- 
1950. 

Other new officers named by the 
society were Dr. H. L. Seay, Hunt- 
ersville, N.C., vice president, and 
Dr. P. M. Huggins, State Park, 
S.C., secretary-treasurer. 


SAN ADMISSIONS UP 


An increase in tuberculosis hos- 
pitalization is shown in the recent 
report of the Council on Medical 
Education and Hospitals of the 
American Medical Association. In 
1948, there was a total of 105,588 
admissions to sanatoriums com- 
pared with a total of 99,090 in 1947. 
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PEOPLE 


Alabama—Roy D. Hickman is the 
new president of the Alabama Tu- 
berculosis Association. Other offi- 
cers recently elected are Robert L. 
Rearden, president-elect; Father T. 
L. Flynn, vice president; Mare Ray 
Clement, vice president, and W. D. 
Robertson, treasurer. 

Dr. L. O. Davenport has been 
named president of the Alabama 
Trudeau Society. Other new offi- 
cers are Dr. William Grosfeld, vice 
president, and Dr. W. F. Harper, 
secretary-treasurer. 


Alaska—Dr. Frank Maresh, form- 
erly of the William H. Maybury 


Sanatorium, Northville, Mich., has 


become assistant to the chief med- 
ical officer at Seward Sanatorium. 


California — Dr. Chesley Bush, 
superintendent and medical direc- 
tor of Arroyo del Valle Sanatorium, 
has been named acting director of 
the California Tuberculosis and 
Health Association to succeed the 
late W. Ford Higby. Dr. Bush is a 
past president of both the National 
Tuberculosis Association and the 
California Tuberculosis and Health 
Association and has been consultant 
in tuberculosis to Alameda County 
hospitals since 1925. 


Connecticut — Mrs. Eloise Hay- 
wood Heath has joined the staff of 
the Connecticut Tuberculosis Asso- 
ciation as associate in health educa- 
tion. 


Delaware—Dr. William Marshall, 
Jr., has been elected president of 
the Delaware Anti-Tuberculosis So- 
ciety. Serving with Dr. Marshall 
are Mrs. Frank G. Tallman, Dr. 
George R. Miller, Jr., and Samuel 
N. Culver, vice presidents; F. S. 
Johnson, treasurer; George S. 
Long, assistant treasurer and as- 
sistant secretary, and Mrs. Willard 
Deputy, secretary. 


Florida—Mrs. Mildred Weadock 
has joined the staff of the Orange 


County Tuberculosis and Health 
Association as health educator. 
Mrs. Weadock, who was formerly 
with the local Home Service De- 
partment of the American Red 
Cross and the State Welfare Board, 
succeeds Miss Mabel Britt who re- 
signed to accept a teaching position 
in Virginia. 

Illinois — Dr. Cecil M. Jack, a 
former president of the Illinois 


Trudeau Society and a former vice . 


president of the Illinois Tuberculo- 
sis Association, died recently. 

Robert E. Whalen has joined the 
staff of the Illinois Tuberculosis 
Association as director of art and 
exhibit production. 


Indiana—Dr. Warren S. Tucker 
is the new president of the Marion 
County Tuberculosis Association. 
Other officers are Walter Myers, Jr., 
vice president; Mrs. M. C. Furscott, 
secretary, and Mrs. A. C. Rasmus- 
sen, treasurer. 


Maine—Dr. E. D. Merrill, presi- 
dent of the Piscataquis County 
Tuberculosis and Health Associa- 
tion and a past president of the 
Maine Public Health Association, 
died Sept. 7. 


Massachusetts—William J. Mar- 
tin is the new president of the 
Massachusetts Tuberculosis and 
Health League. Mr. Martin, who 
succeeds Dr. Cleaveland Floyd, is 
the first non-medical man to be 
elected president of the league. 
Other new officers are Dr. Huston 
K. Spangler, vice president; Arthur 
Drinkwater, treasurer, and Romney 
Spring, assistant treasurer. 


Missouri — Robert L. Waeltz and 
W. Robert Semple are field secre- 
taries for the Missouri Tuberculosis 
Association, and not for the 
Michigan Tuberculosis Association 
as was stated in the October 
BULLETIN. 


New Jersey—Miss Alice G. How- 
ard, a former member of the Army 
Nurse Corps, is the new executive 
secretary of the Burlington County 
Tuberculosis League. 
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Mrs. Estelle Pouls 
executive director of the Cape May 
County Health League. 


New York — Allan Marlowe has 
joined the staff of the Bronx Tuber- 
culosis and Health Committee as 
adult health education secretary. 
He was formerly a teacher in the 
field of health and physical educa- 
tion. 


North Carolina — Mrs. Ada B. 
Dempsey is the new executive secre. 
tary of the Wilson County Tubercv- 
losis Association. 


Ohio—William W. Browning, Jr., 
has joined the staff of the Columbus 
Tuberculosis Society as health edu- 
cation secretary. He is a former 
grade school principal and in 1945 
received the Ohio Tuberculosis and 
Health Association fellowship for a 
summer course at the University of 
Michigan School of Public Health. 


Pennsylvania — Paul Meier has 
been appointed research secretary 
of the Philadelphia Tuberculosis 
and Health Association. 


Tennessee — L. W. Morgan has 
been elected president of the newly- 
organized Haywood-Lauderdale 
District Tuberculosis Association. 
Serving with Mr. Morgan are J. H. 
Rochelle, vice president; Mrs. Thad 
Crandall, secretary, and N. A. 
Tamm, treasurer. 


John J. Beck has joined the staff 


of the Tennessee Tuberculosis As- 


sociation as field representative. 
Mr. Beck formerly was state rela- 
tions officer for the American Red 
Cross and director of the Nashville 
Regional Blood Bank. 


West Virginia—Mrs. E. J. Bueh- 
ler has been named executive secre- 
tary of the Wetzel County Tubercu- 
losis and Health Association. She 
succeeds Mrs. James J. Conety who 
resigned recently because of ill 
health. 

Mrs. Hazel Nutter has been 
named part-time executive secre- 
tary of the Barbour County Tuber- 
culosis and Health Association. 
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